MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =Z63=023043

DEPARTMENT OF FPUBLIC HEALTH AND WELF, ‘;fa‘ 3 2 _ stfrs I NOWhER
Registration District No. - rimary Registration Oistrict No. . ——-Registrar's No. 3= W =

DO NOT WRITE AME!
ON THIS STUB NBED

1. PLACE OF DEATW : 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

. COUNTY X - i
a. Wright &, STATE M’.SS Ouri b, COUNTY Wrigh‘b ) sdmisston)
b. Coll: {If outside corporate {imits, give TOWNSHIP only) Length of atay in 1b c. CHTY inside Limits

OR .
TOWNMEn.Grove Township Life Towk Mowntain Grove Yes [ No B

c. FULL NAME OF (If NOT in hospital, ‘give location) Insida Limits d, :I;gEEETSS (f cutside, give location) Resids on Farm
. ol

WATAISN B p.p, # Iy =0 v R.F.Detl Yo Mo O

3. NAME OF DRCEASED First Middle Last 4. DATE Month Day Yeaor
{Typa_ or print) . OF |

" WILLIAM Ps KINCHELOE DEATH May 21, 1963
5 SEX &. COLOR OR RACE 7. Wartied )8 Nevar Married [] [B. DATE OF BIRTH | 9 AGE {iast birthday) IEUNDER | YEAR | IF UNDER 24 HR
Male White Widowed [J ovoeed 0 |11 /9/1878 | Bl Years |™™ o [P ] M

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
during most of working iife, aven if retired)

Farmer - .|General Farmin ¥right County, Me USA

13a. FATHER'S NAME ” 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Phillip Kincheleoe Elizabeth Mosley da Wynn Kincheloe

15, WAS DECEASED EVER IM U.5. ARMED FORCE 1A _SOFIAL SECURITY NG, | 17. INFORMANT Address

(¥es. rox cpesknown} | (1 you, aive war or dos 9 Mrs Ade Kinchelee - Mtn.Grove Missouril

18. CAUSE OF DEATH (Enter only-one cayse per [ine for [al. (b}, #nd (c}. INTERVAL BETWEEN
PART 1. DEATH WAS CALISED BY: AND DEA

IMMEDIATE CAUSE (a}

VS 300
Rev. 4/59

‘// v

DATE AMENDED

LTcs,
ot 3o siemar:

DOCUMENT

ich gave rise fo
above cause ().
stoting the u
lying cause last. BUE TO {©)

PART 1l. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TC DEATH but not relsted to the terminat PART M. 1¥ decessad was female was
disezse condition given in PART I [s) there a pregnancy in last 90 days,
]E;Ve;, 0 No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 13.)
PERFORMED? (] u] a .
YesO NO Qg

20c. TIME OF . Houwr Month, Day, Year
. -~_.‘!NJURY__ am.

Conditions, if any, DUE TO (b}
o, ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.‘20d |N-|U!Y OCCUlEED 2Ce. PLACE OF |N.|URY {e.g., in or about hnrne, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg,, w1t
NOT WHILE AT WORK []

| attended the d d fram 'Aﬂn;f- 2 ‘1(‘.’ ?‘ '3 Y - d last ‘meiw_unl"‘f'.z" /ﬂ?

MEDICAL CERTIFICATION

n.
: 1213 bo P- _m on the data ssted ebave, and to the bdst of iy knowledge, from the cavses stated.

55 SIGNATU Degree Title) ] fh DRESS 22c. DATE SIGNED
/ A A Ay % j ) /Y‘W" /b(’ﬂ ! “/i(e3
23a, BURIAL, CREMAYION, ..DA] V 23c. NAME OF CEMETE'RY OR CREMA?ORY 23d.. LOCATION {City, town, of county} (State}

REMOVAL (Specify) . , . Missouri
, Mountain Grove, oh
Burial - Hillo 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATURE

34, FUNERAL DIRECTOR -2-./?9 L3

t on R Side)

Death occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




Ve

e e
cg
N

LavAON 11
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. .STATEMENT BY LICENSED EMBALMER.

| hereby cerfify that the body whose name is recorded on the reverse side. of thls certificate was

or by. W/ S - ' , Student Embalmer

workmg under my personal supervision.

Student ZJ/?:?/ pﬂ/-‘-ﬂ ‘

Signltura of Student Embalmer

.3 00

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING: (Failure o comply
with the above constitules grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnﬂng : :
frua gz’ O, this  body rig qqt;gmbalmed fact sho.ul‘d‘ be. so, stated above: ; :: Koo b
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